
 
2012 Summer Camp Registration Form 

 

Deming Camp  

5 to 12 yr olds 

              

o Session 1: June 4 – June 8 

o Session 2: June 11 – June 15   

o Session 3: June 20 – June 26 

o Session 4: June 25 – June 29 

o Session 5: July 2 – July 6 

o Session 6: July 9 – July 13  

o Session 7: July 16 – July 20 

o Session 8: July 23 – July 27 

o Session 9: July 30 – August 3 

o Session 10: August 6 – August 10 

o Summer Grand Slam – August 13 

Registration is not complete until payment has been made in full. (Per session) 

 

 Deming Summer Grand Slam 

 1 week session - $ 55 

5+ weeks – 10% discount 

One day - $10 

Includes lunch 

 

*To receive a discount, you must register for 5+weeks at the same time. However, the 

weeks do not have to be consecutive. 

 

Child’s Name Gender Age Session(s) Fee 

     

     

     

     

   Total  
 

__________________________      ________________ ________________ 
Guardian’s Name (Print)                                   Home Phone                      Work Phone 

 

_____________________________________________________________ 
Street                                                                         City, State   Zip                   
 

Agreement to Participate 
I hereby approve my child’s participation in this program and consent to any emergency medical treatment for my child, if necessary, on my behalf.  To the 

best of my knowledge, my child has no physical, mental, behavioral, or other conditions that may interfere with my child’s safe participation in this program.  

I also understand that participants may be videotaped or photographed for future Terre Haute Parks and Recreation Department publications.  As a registrant 
in this program, I acknowledge that the City of Terre Haute and its Parks and Recreation Department assume no responsibility for any injury or damage 

whatsoever while participating in said recreation programs, and hereby indemnify and hold harmless the City of Terre Haute and its Parks and Recreation 

Department from any liability that may arise during my child’s participation in this program.   

 

Signature: _____________________   Date: __________ 

 

Parent Name: ________________    Child Name:______________ 

 



 

Method 
Date 
Received Amount 

Received 
by  

        

        

        

        

        

        

        

        

        

        

        

        

For Office Use Only: 

 

o Session 1: June 4 – June 8 

o Session 2: June 11 – June 15 

o Session 3: June 18 – June 22 

o Session 4: June 25 – June 29 

o Session 5: July 2 – July 6 

o Session 6: July 9 – July 13 

o Session 7: July 16 – July 20 

o Session 8: July 23 – July 27 

o Session 9: July 30 – August 3 

o Session 10: August 6 – August 10   

o  Summer Grand Slam – August 13 

 

          

Notes__________________________________________________ 

           ______________________________________________________ 

           ______________________________________________________ 

           ______________________________________________________ 

           ______________________________________________________ 

 


